
Sweet Home CSD Monthly Mentor/Intern Log  2009-2010 

(Mentor’s Record to be turned in to Teacher Coordinator at the end of each month)  
 
Mentor Name:_________________________________________             Month/Year: ___________ 
 
Intern Name: _________________________________________ 
 

Sweet Home’s Instructional Standards Listing 
1.  Content Knowledge   6.  Student Work            11.  Staying Current 
2.  Planning    7.  Clear Expectations           12.  High Expectations 
3.  Instructional Delivery   8.  Differentiated Instruction          13.  Parent Communication 
4.  Student Participation   9.  Critical Thinking                                  14.  Continuous Improvement  
5.  Classroom Management  10. Assessment            15.  Collaboration & Teamwork 
                    
Date 
 

Mentoring Activity Conducted 
 

Intern’s 
Initials 

 Hours 
 Logged 

Outside of 
the School 
Day? 
Yes/No                         

        

     

     

     

     

     

 1a.  Did the intern use Release Time to observe another 
teacher?       Yes _____     OR     No _____   
 
1b. What teacher(s) was observed? 
 
 _______________________________________________ 
 

   

 2a.  Was the Quarterly Observation completed? 
Yes  _____     OR    No  _____ 
 
2b.  Quarterly Observation Date:  __________________ 
 
2c.  For Quarter (Please Circle)    1st       2nd       3rd       4th 
 

   

 3.  Was the Intern Monthly Reflection reviewed & 
discussed? 
                      Yes _____   or   No   _____ 
 

   

 
Professional Development Training Desired: ______________________________________________ 
Be sure to keep a copy of this for your records 


